Objective : The purpose of this study was to report our preliminary experience with endovascular treatment (EVT) for life-threatening bleeding from branches of the external carotid artery (ECA) in patients with traumatic maxillofacial fractures.
INTRODUCTION
Maxillofacial fractures are frequently seen in clinical practice; the most common cause is blunt facial trauma due to traffic accidents, followed by assault, falls, suicide attempts and industrial accidents.
3) This type Values are presented as mean ± standard deviation or n (%). BT = body temperature; FFP = fresh frozen plasma; GCS = Glasgow Coma Scale; GOS = Glasgow Outcome Scale; Hb = hemoglobin; HR = heart rate; RBC = red blood cell; SBP = systolic blood pressure; SD = standard deviation The purpose of this study was to report our preliminary experience with using EVT for life-threatening bleeding from branches of the ECA in patients with traumatic maxillofacial fractures.
MATERIALS AND METHODS
This retrospective study was approved by the institutional review board of our institution, and the requirement for informed consent was waived. Between 
RESULTS
Demographic and clinical characteristics of the patients are reported in Table 1 . Four patients were injured in traffic accidents, five by falling, and three by assaults. Mean age of the 12 patients was 49.1 ± 18.2 years. Mean initial GCS was 6.9 ± 2.1 and the lowest hemoglobin level measured was mean 6.3 ± 0.9 g/dL.
Main bleeding focus of all patients was from the third (pterygomaxillary) part of the internal maxillary artery (Fig. 1) . Endovascular embolization was performed with polyvinyl alcohol (PVA) particles (particle size range 150-500 microns) in all patients. Technical success was achieved in 100% and there were no procedure-related complications. GOS at discharge was 4 in five patients, 3 in three patients, and 1 (death) in four patients. Mean clinical follow-up duration was 13.7
months. GOS at the follow-up was 5 in two patients, 4 in three patients, and 3 in three patients. Clinical data for each patient is provided in Table 2 .
There were significant correlations between 6 clinical factors and GOS at discharge ( antiPLT = antiplatelet agents; BT = body temperature; F = female; FFP = fresh frozen plasma; FU = follow-up; GCS = Glasgow Coma Scale; GOS = Glasgow Outcome Scale; Hb = hemoglobin; HR = heart rate; ICH = intracranial hemorrhage; M = male; NA = not applicable; RBC = red blood cell; SBP = systolic blood pressure One limitation of our study was its retrospective design with a very small number of included patients. 
CONCLUSION
It might be suggested that rapid transition to EVT could be preferable to struggling with other rescue strategies to stop life-threatening bleeding from branches of the ECA in patients with traumatic maxillofacial fractures.
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